FEB 0 8 20(7 


PTQ/68A2 .-01-06) 

J S Paloni *nd Tr«tom»ii O*co: U.S OEPARTHEMT OF COMMERCE 
to f mond to < col oca on pi mformticn trnttta n dactiys a vSd QMS control rumbor 


REVOCATION OF POWER OP 

Filing -Date 



ATTORNEY WITH 

Firs: Named inventor 



NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 

An Unit j 

Examiner Name 


Attorney Docxet Number 

678-723 

J 


1 hereby revoke all previous powers of attorney given in the abgvojdontifiod application. 


Q A Power of Attorney is submitted herewith. 


OR 


i hereby appoint the practitioners associated wrtn the Customer Number* 


66547 


Please change the correspondence address for the above-identified application ;o: 


fxf] The address associated with 
Customer Number: 


66547 


OR 


Firm or 
' — Individual Name 


Address 


City 


State 


Country 


Telephone 


Email 


I am the: 
D Applicant/Inventor 

r^i Assignee of record of the entire interest. See 37 CFR 3.71. 
^ Statement un0er 37 CFR 3. 73(b) is encfosorX (Form PTO/SB/96) 


Signature 


SIGNATURE of Applicant or Assignee of Record 



Name 


iftfi Yg^'Pi'fcJl/Grtt <t1 S£»rtlH0he Electronic* Co., Ltd. 


i 


Date 


Telephone 


NOTE. Si^Kuttl d MBit* irrvciiljr, or a*»gnets af lacard 0 
•*^i*^r» * re qi«*<r »a» t>#ow. 

rrr 


» imofoW 3rmoir r*arattnutiv«(»] aro f*quired. SuMtm muHrt • forms if mart then on» 


Tr»»cgi|ocacn gf rvorrctuon n novtnd oy J 7 CrK i.x. T7w rtenr»uon 4 <cnur*g 10 gcun wrctan £ Donoli Dy wo public ntiai is » Ma (ana by the USPTO 
K> procwi an <ppw«K!n. C«ni>flirD4Jity i» povwrvta 3: U.S.C. 122 and 97 CFR 1.11 and 1 u. Trt6 uOocton a MUmMd to Ibu 4 ncu«» 10 ocmpw». 
rxiuc^3 g*1*«n3. prvpmr»g. ana wnwong tnt wcrpnt»c eppicum *cfm 1 01 g U6PT0 TVno w« *nnr dwencinfl i*cn ttie haMaua UN. Any ratnrcena 
un no wn^jpi ijnw ytjy rvrarg amp** ma will Miv iysflMWt Jar irAong mis burden, insula co mkt! to tm CtoBi information Oncer. U-S. r*3»ru 
Tryd*pwt Offiw, U.S. C»artrotm of Commw*. l'.0. ttax 1*50. Ak«*u*ia, VA 523i3- MW 00 NOT SEND FEES OR COWuneD PGHMS TO rue 
address, send TQ; Cgmmliilonor for Pgtonta, P.O. Sox 1*50, Aleiandrla. VA 


